
IFB-10065-05/NED Pg 1 of 1 
Attachment B  10/11/05 
   
   

ATTACHMENT B 
 

CITY OF REDMOND, WASHINGTON 
REQUEST FOR PROPOSAL 

SWEEPING SERVICES 
SUBMITTAL SHEET 

 
Company Name: _______________________________________________________________ 
 
Contact:  ____________________    Telephone:  ______________ Fax:  _________________ 
 
Address:   ________________________________________________________________ 
 
City, State, Zip: ________________________________________________________________ 
 
We offer this submittal in response to the City’s invitation for bid for sweeping services. 
 
The prices listed below represent all costs associated with sweeping services as outlined in therfpB.  Other items or 
services that we propose to offer as part of this submittal (if any) are listed where indicated. 
 
SERVICE 
 
Sweeping Service   $ ______________/Week 
 Regular operator will be assigned to this job            Y   or   N 
 (explanation or proposal may be attached) 
 
On-Call Services    $ ______________/Hr 
 Anticipated response time to on-call requests:   _______________________ 
 (explanation or proposal may be attached) 
 
Reference List Attached    ( ) _________ 
Equipment List Attached  ( ) _________ 
Exceptions, if any: ______________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 

OTHER SERVICES, WARRANTY, OPTIONS OR REQUIREMENTS PROPOSED  
IN ADDITION TO CITY SPECIFIED REQUIREMENTS 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

 
 
 
  Supplier’s Authorized Agent: __________________________________________ 
  Name Printed & Title  _____________________  ____________________ 
  Date    _____________________ 
 


